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INTERESTING CLINICAL CASES. 


BY WM. H. DOUGHTY, M. D., AUGUSTA, GA. 


Read before the Medical Association of Georgia, Forty-second Annual Ses- 
sion, Augusta, Georgia, April, 1891. 


CasE 1—A Cuse of Arrested Pulmonary Tuberculosis (?) 


Well authenticated cases of recovery from pulmonary tuber- 
culosis by arrest of the infection are so rare that practically 
its mere mention is calculated to excite incredulity. It is in 
deference to this, which involves the suspicion of a possible 
error of diagnosis, that I have placed an interrogation mark as 
a suffix to the title of the case reported. The diagnostic test 
is the demonstration with the microscope of the presence of 
the bacillus tuberculosis, now known and recognized as the 
uniform cause of phthisis pulmonalis; Nevertheless, it is not 
always avaiable, especially in the very early stages, when 
cough is slight and with little or no expectoration. Clinically 
in this class of cases we are still left dependent upon signs 
an'l symptoms for a reliable diagnosis ; the microscopic ex- 
amination of the sputum confirming or rejecting it at a later 
period. At present Koch’s lymph (parataloid) is used for di- 
agnostic purposes also; its established reaction in tubercular 
subjects becoming, however, only an addition to other clinical 
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observations, although deemed somewhat specific. ‘lhe cura- 
bility of tubercular phthisis as a clinical problem, like that of 
cancer, involves the further question of acertainty of the diag- 
nosis which, in its initial stages, is with difficulty mid. 
Hence, the doubt in all cases, like the one now reported. 
Therapeutic measures for its arrest inspire little confidence, 
although improvement in the condition of the patient, with 
consequent retardation of the disease in its progress, is not 
unfrequently obtained by their judicious use for the relief of 
attendant catarrhal and inflammatory conditions. Rationally 
a recovery, in the sense of a cure, depends upon the destruc- 
tion of the bacillus, or its circumscription in the tissues so as 
to render it inocuous and non-reproductive. What was the 
fate of the bacillus in the present case, if it really existed, can- 
not be stated, but nearly three years have elapsed since the 
case was under observation, the patient remaining in good 
health. 


Stro-npell, in his invaluable “'Text'Book of Medicine,” says : 
“ Apex-catarrhs are as arule tubercular.” Allowing six or 
eight months for the feeble bacillus to inaugurate the dis- 


turbances due to its lodgment and multiplication in the 
apex of the lung, ina subject apparently free from hereditary 
predisposition, the conviction forces itself upon me, that the 
infection existed, and, moreover, that its arrest.was due to the 
treatment, as will further appear. . 

Miss———,, aged 17, died on May 12th, 1887, from phthisis, 
after an illness of eighteen monthsor more. She was a girl of 
feeble constitutional habit; tall, rapid in her growth; of sed- 
entary habits ; capricious in her tastes; always a delicate eater ; 
one hard to feed at best. The disease began in the apex of the 
right lung as a limited catarrh, and throughout was character- 
ized by aslight cough (dry), and with scanty expectoration— 
no hemorrhages, but little pain. Even in the latter months 
these peculiarities obtained, notwithstanding the physical ex- 
amination of the chest indicated a cavity in the apex of the right 
lung, with well marked bronchovesicular respiration through- 
out both lungs. There was a remarkable absence of moist 
rales, with scanty expectoration, frequent pulse, abnormal tem- 
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perature, general cachexia, with progressive emaciation, slight 
diarrhoea, and corresponding general debility. 

Her mother was her constant attendant and nurse (she be- 
ing an only child), and throughout her illness maintained the 
most intimate personal relations to her, both day and night. 
A woman of large frame, 42 years of age, and hitherto of very 
active habits of life, her devotion to her afflicted daughter was 
not only constant, but injurious. However, after the death of 
her daughter, she led a more active life again. Returning from 
a trip north in the fall, she appeared to be in good health, hav- 
ing recovered from the fatigue produced by long nursing. She 
continued so until about 1st January, 1888, when slight nausea 
and the suppression of her courses excited the apprehension 
of pregnancy. She had been regular and well since the birth 
of her late unhappy daughter, never having conceived since. 
At her time of life and after a vacation (honest) of sixteen or more 
years, she was filled with apprehension for her safety. Time con- 
firmed the presumption of pregnancy, and she was delivered of a 
seven-month’s child on June 28th, 1888,after an easy,quick labor, 
precipitated by no obvious cause. The child was born ina state 
of suspended animation, from which it was with difficulty re- 
suscitated ; lived only ten days, a feeble, unpromising, prema- 
ture infant, conceived in grief and nurtured by a tuberculous 
mother, as will now appear. 

During gestation all went well with the mother until about 
15th February, when I was asked tosee her. I found her hav- 
ing slight, dumb chills, recurring about mid-day. There was 
no cough, sore throat, or anything pointing directly to pulmo- 
nary trouble. She was apparently suffering from malarial 
chills (she lived in a malarious locality), for which quinine was 
freely given. Arrested for a time, they recurred weekly, and 
with these recurrences there came, ultimately, first, a slight, 
dry cough, with sore throat; a frequent irritable pulse ; slight 
permanent elevation of temperature ; night sweats, and mani- 
fest loss of flesh, that provoked in her mind the fixed appre- 
hens'on that she, too, was developing consumption. There 
was little to confirm this apprehension in the family history, 
particularly with one of her age (42), but it soon became ap- 
parent that a differential diagnosis between acute tuberculosis 
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and recurring malarial fever (intermittent) must be made. 
The failure of quinine, freely used, to confrol the fever, to- 
gether with increasing dry cough, frequent pulse, with slight, 
constant elevation of temperature, etc., supplemented by the 
following physical signs, established the existence of the 
former. 

Apex OF Ricut Lune.—Broncho-vesicular respiration ; high- 
pitched, prolonged expiration; slight dullness on procussion ; 
appreciable bronchophony, especially behind, above the supra- 
spinous ridge. Balance of right lung, with the entire left, be- 
ing apparently normal. 

She was informed that phthisis was in course of development, 
as in the case of, and probably contracted from her daughter: 
The following treatment was advised: Nutritious food in 
abundance, open air exposure, and 5 m. of Fowler’s solution, 
with 5 gr. capsule of quinine three times daily, after eating, 
regularly and indefinitely. This treatment was pursued relig- 
iously for five months, or until about August, when it was dis- 
continued, the patient being to all appearances well, and, in 
the meantime, having had a premature labor, as before stated- 

After its employment for a few weeks, her fever disappeared, 
cough abated and ultimately ceased, appetite and spirits im- 
proved ; she gained flesh and strength, and her complexion re- 
gained the hue of health, temperature became normal, and the 
“catarrh” disappeared. In shurt, she seemed a well woman, 
pregnancy excepted. Early in August, she wentnorth in good 
heaith. 

Now the question arises, was there a tubercle-inoculation in 
this case with an arrest by treatment? 

The contagiousness of phthisis under appropriate circum- 
stances is no longer a question sub-judice; the literature of 
the subject abounds in instances so conclusive that there is no. 
room for doubt, particularly since the tubercle-bacillus has 
been identified as the contagium vivum. The case reported, 
in its individual character, especially the exposure of the sub- 
ject to contagion and the definite localization of the disease in 
a limited portion of the lung, will bear comparison to an at- 
tempt at a tubercle culture in the human subject, successful 
up to a certain point and then arrested, possibly by the de- 
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struction of the bacillus, or by some change in the culture 
medium unfavorable to its further development or existence. 
I entertain no doubt of the disease having been communicated 
to the mother from or by the daughter, but the fact of its ar- 
rest (if it be one), is what has induced its presentation. I 
cannot escape the conclusion that is was arrested, cured if you 
please, by the treatment, and this alone throws doubt upon the 
diagnosis. In other words, its arrest becomes an argument 
against a true, genuine infection or inoculation by the tubercle- 
bacillus. 


Case 2.—. Obstruction of Both Parotid Ducts, with Consequent 
Dilatation of the Same, and Enlargement of the Parotids. 


In July, 1889, I was consulted by Miss A—— about a pain- 
ful swelling under each ear, greater on the left side than on 
the right; painful to touch and with every movement of the 
jaw, and at times accompanied with a circumscribed redness on 
the left cheek that lasted for several days. This condition 
had existed for a long time, and was gradually increasing. 
Patient remarked that on pressing the swelling on either side 
it caused an immediate flow of saliva beside the plate of false 
teeth in use by her. 

Upon examination I found that she was wearing a full set 
of upper teeth, and, as stated, when pressure was made upon the 
enlarged glands, an escape of the salivary secretion took place. 
Removing the plate and renewing the pressure there was a 
visible jet or stream of the secretion produced as often as the 
pressure was relaxed and renewed. Closer examination re- 
vealed the fact that the mucous membrane, at and around the 
orifices of the ducts, was in a state of chronic inflammation, 
caused by the artificial plate, which seemed to be too wide, and 
thus produced a partial stenosis of the ducts at this point, 
which only under pressure permitted the flow of the secretion. 
There followed an enormous dilatation of the ducts, with inju- 
rious pressure upon and enlargement of the parotids. Steno’s 
duct is 2 1-2 inches long, dense in structure, and about the size 
of a “ crow quill,” and is, perhaps, capable of a degree of dila- 
tation beyond what would ordinarily be calculated. It must 
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have been very great in this case, as indicated by the size of 
the stream of fluid discharged under pressure, and the fre- 
quency with which it could be produced in large quantity: 
Catheterization of the duct is a practicable measure. The in- 
terest of the case centres in its bi-lateral character, and in its 
cause, the wearing of an imperfectly fitting plate of false teeth. 
although the subject made no complaint of discomfort from , 
it. She was referred to our accomplished dentist, Dr. George 
A. Patrick, for the correction of the defect in the adjustment 
of the plate, and for further treatment. 


CasE 3.—Case of Internal, or Pelvic Spina- Bifida. 

I present this case merely to record it in the transactions of 
this Association as one of phenomenal interest. Its full his- 
tory will doubtless be given to the profession by Prof. T. 
Gaillard Thomas, the distinguished gynxcologist of New York, 
to whom it was referred for a differential diagnosis from other 
forms of pelvic tumor. His exact diagnosis of “ Pelvic Spina- 
Bifida” I have since confirmed, by a careful examination. As 
far as my investigations go, it is the fourth in a series of pub- 
lished cases—one by Dr. Emmett, in 1870, and two others by 
Thomas, in 1885. This is sufficient to indicate the rarity of 
the lesion, and will doubtless prove specially interesting to the 
gynecologists of this Association, who, like myself, may at any 
moment be called upon, unexpectedly, to differentiate it from 
other tumors. For their instruction, I will quote the conclud- 
ing sentences of a summary of these cases, (two of which 
terminated fatally under operative interference, performed 
without a clear comprehension of their exact nature,) published 
by Thomas, in Gilliard’s Medical Journal, March, 1885. 

“Although our knowledge concerning this form of pelvic 
tumor is at present so meagre, we may, I think, even now de- 
duce the following lessons from the two fatal cases recorded in 
this essay, which will prove useful for the prevention of a very 
possible increase in the number of similar unfortunate ones. ” 

1. “ When cyst is found in the pelvis, behind the rectuin, fill- 
ing the hollow of the sacrum, apparently attached to that 
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bone, let the diagnostician carefully exclude the possibility of 
its being spina-bifida before interfering with it.” 

2. “If it be decided to interfere with such a tumor, let a 
small portion of fluid be first drawn by a hypodermic needle, 
and if this be found to be a limpid, non-albuminous fluid, let 
the probabilities of the sac being connected with the meninges 
of the cord receive due consideration, and guard against 
further interference. ” 





A CASE OF SCIATICA TERMINATING IN DEATH. 


BY T. M. HOLMES, M. D., ROME, GA. 


Read before the Medical Association of Georgia, Forty-Second Annual Ses- 
sion, Augusta, Georgia, April, 1891. 


G. W. F. L., eat, fifty-five years, height six feet, complexion 
fair, weight about 160 pounds, married after thirty years of age, 
was the father of five children, had always been temperate, had 
for many years been a inuch respected citizen of Floyd county, 
and had always led an active public life; and having for the 
last ten or fifteen years been a real estate agent, he dida great 
deal of walking. His residence was on a high hill, and he had 
to climb this hill three or four times a day. It was in the 
summer of 1889 that he consulted me first concerning a soft, 
round tumor, alout the size of a partridge egg, on the ante- 
rior and inferior aspect of the right thigh, just over the lower 
corner of scarpa’s triangle. The tumor had been growing for 
several months, was of a dark chocolate color, and was at- 
tached by a short, thick pedicle, and the edges of the tumor were 
overhanging and lay close to the surface ofthe thigh. In gen- 
eral outline it was probably more analagous to the large warts 
frequently seen on cattle, but in color it was more like a mole: 
I advised treating it once a day with strong nitric acid, which 
he did, and in about two weeks it dropped off, leaving a per- 
fectly smooth, but black pigmented surface. It never returned, 
but in about six months after its. removal the patient called at 
my office to show me an enlarged ly xphatic gland, lying in the 
second interspace, about two inches from where the eight pictor- 
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ails major attachesto the humerus. It was about a half an inch 
in length and a quarter ofan inch in diameter, fusiform in shape, 
and was tender from constant rubbing of the clothing. For 
this I prescribed iodine externally and iodide of potash, bicloride 
of mercury, Fowler’s solution of arsenic and compound tincture 
of gentian, as an alterative and tonic, but despite its constant 
use the tumor gradually enlarged, so that I advised its excis- 
ion. To this the patient agreed, and on July 20, 1890, I in- 
jected adrachm of a four per cent. solution of cocaine, and after 
making a sufficient incision, I removed the tumor by tearing, 
thus making an almost bloodless operation. At the time ofits 
removal, the tumor was fully an inch in diameter. The wound 
was thoroughly cleansed with a ,\,, bichloride solution, and 
the edges brought together with antiseptic silk sutures, and 
the whole dressed with antiseptic lint. The arm was wornina 
sling, so that the parts were kept perfectly at rest, but despite 
these antiseptic and precautionary measures the wound did 
not heal entirely for quite a month, and principally by granu- 
lation. After this, things went well for several months, when 
other glands near the right axilla, around the posterior cervi- 
cal region and in the lower intercostal spaces, began to hyper- 
trophy,one or two of them becoming half as large asaguineaegg. 
Recourse was again had to the constitutional treatment and 
local applications, and in this way they were held in check and 
really decreased insize. When the treatment was left off at any 
time longer than a fortnight, they would begin to increase in 
size and number perceptibly. By the use of those remedies 
they were held in check for many months, and the outlook 
seemed to be that the old man could safely count on two or 
three years longer before the disease, which I knew to be 
lymphadenoma, would steal his strength and life away. He 
had had considerable mental anxiety about his condition, be- 
cause he had seen two of his old friends die of the same disease. 


Their pictures were ever before him, with their hideous lym- 
phatic tumors larger than a man’s fist, in perfect pones around 
their necks, choking their lives away, and he thought himself in 
asimilar condition. My purpose was to ward off this condition 
as long as possible, for neither he nor I ever suspected that the 
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scythe of time was soon to mow him down with another blade 
than the one in view. 

On the morning of October 5th, 1890, I was called to see 
him fora very excruciating neuralgia in his right leg, extend- 
ing from the hip to the foot over the course of the sciatic nerve 
and down into the calf. He had been having cramping spells, 
or spasmodic pains, in the calves of his legs for severai weeks, 
which were very intense, coming on without a moment,s warn- 
ing while he was sitting in his office or walking the streets, and 
the only way in which relief could be had was by grasping the 
calf in his hands and squeezing tightly. This would overcome 
the spasm and the ‘pains would subside. Their favorite hour 
for coming on was about 3 o'clock in the morning, when they 
would be so intense as to make him lie and ery aloud so ago- 
nizingly as to arouse his whole family and be heard several 
hundred yards away. This was the condition in which I found 
him the morning of October the 5th, at which time I gave him 
a quarter of a grain of sulphate of morphine, injected into the 
seat of pain, and wrapped the parts in flannel cloths, saturated 
in chloroform liniment. This relieved him until the same hour 
next morning, when the pains recurred as bad as before. The 
same treatment, too, was less successful, in that it did not con- 
trol the pains but for a few hours. After this I found it nec- 
essary to give the hypodermics of morphine several times du- 
ring the twenty-four hours, and I also discovered that pains of 
the same character, only in a milder degree, existed on the left 
side. He did not complain of this side, however, but very little. 
Owing tothe periodicity that seemed to characterize the 
pains, I put him on five grain doses of quinine every three hours 
till twenty-five grains were taken each day, and spursuing this 
course of treatment for several days, without any good results, 
[abandoned it and substituted therefor iron, arsenic and strych- 
nine. At the same time I tried time and again to get a blister 
over the whole length of the nerve, but owing to the anesthe- 
sia, or low vitality of the parts, no cantharidal ointment, how- 
ever good, would make an impression. I then tried the con- 
stant faradic current which gave momentary relief ; and I then 
tried injections of chloroform into the nerve sheath, the effect 
of which seemed to be beneficial as to the relief of pain. Feel- 
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ing that it was necessary to cleanse the alimentary canal of all 
fecal lumps I gave him castor oil several times, which always 
made. him deathly sick. His bowels were very much consti- 
pated, and his appitite was almost nil. The bowels were evi- 
dently in a very atonic condition, being probably at this time 
in a paretic state. Within about ten days from the time I was 
first called the pain began to leave his legs from below, and as 
it receded total paralysis of motion ensued to as high up as 
the umbilical region. For about two weeks after paralysis of 
motion, total paralysis of sensation also took place, but only from 
about the lower third of the thighs downwards, but after that 
it extended gradually over the entire area of motor paralysis, 
The patient was now perfectly helpless, so far as the lower half 
of his body was concerned, being unable to move the slightest 
or to avoid his urine or evacuate his bowels. In the upper 
half of his body he was as strong and active as when in per- 
fect health. Pains of a greater or less severity would shoot 
through his abdominal region, and seemed to be both in his 
intestines and abdominal parietes. Having at this juncture 
called Dr. J. B. S Holmes in consultation, we agreed to give 
another dose of castor oil and still continue to remove the fecal 
lumps from his bowels. He was given a large dose, but we 
were never able to get a full and free evacuation, but the con- 
tents of the bowels were entirely softened and ran from him in- 
voluntarily up tohis death, the 15th of November, or about six 
weeks after I was first called. He was perfectly conscious to 
the hour of his death, though he was for several days too weak 
to speak above a whisper. 

At the time of his death he was a miserable skeleton, and a 
tremendous, nauseating bedsore extended across his posterior 
pelvic region. This was due to the fact that he could lie in 
no other position than on his back, because of excessive and 
persistent nausea when in any other position. The commingled 
odor from this sore and the ever-flowing alvine discharges 
made it very disagreeable to those around him, as well as to 
himself, and death, for which he constantly prayed, was a sweet 
relief. During the course of hisillness several physicians saw h 
him, and all were impressed with the uniqeness of the case. That 
sciatica, pure and simple, should produce death was an unheard 
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of thing, and yet it was difficult to say positively that the 
lymphatic trouble was a material factor in the production of 
the newmotic trouble. There were not a great many of the 
hyperteophied glands discernable, but that a greater number 
existed in the interior of the body was highly probable,and since 
the lymphatic system is one of the most important in the mak- 
ing of healthy blood, we can readily see how an anemic condi- 
tion of the entire nervous system might naturally follow, but 
just why the lower half of the body alone should become neural- 
gic and paralyzed is difficult to explain. 


THE TREATMENT OF PULMONARY PHTHISIS—Coy- 
CLUDED. 


BY THOMAS D. COLEMAN, A. B. M. D., AUGUSTA, GA. 


It has been stated that the turpentine given off by the pine, 
converts O into ozone. Whether this be true or not, it is very 
certain that the air wafted from pine forests is extremely brac- 
ing. Added to this, the number of sunshiny days are so great 
that lawn tennis, riding, driving, and all out of door sports, 
can be enjoyed to the heart’s content. Even after a heavy rain, 
it is necessary to remain in door scarcely more than an hour, 
for the drainage is so good and the soil of these hills so porous 
and sandy, that it soon absorbs even an unusual amount of 
rain. 

One precaution which I would urge phthisical patients in al] 
climates to regard, is the wearing of flannel from neck to toes 
Another is, that the exercise taken shall not be in excess of the 
patient’s strength. Dr. Karl Von Ruck has presented an ad- 
mirable paper on the dangers of overexertion. Patients are 
very apt to feel, when improvement begins, that they are capa- 
ble of a greater amount of exertion than is actually possible 
with them. These, when they refuse to hearkento the advice 
of the physician, usually pay up for their heedlessness in re- 
lapses, and often with their lives. 

THE HYDROPATIC TREATMENT OF PHTHISIS. 

This treatment is highly beneficial when carried out with 

diligence and discretion. The proportion of cases to which it 
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is not applicable as a powerful adjuvant to other treatments 
of a hygienic and medicinal character, is very small. In itself 
it is inadequate, just as the administration of iron, or cod 
liver oil, or creosote alone is not all-sufficient for such a com- 
plex and obstinate malady. The hydropathic treatment simply 
fills one of the many requirements that are necessary for the most 
permanent and rapid repair that is possible. All life require a 
stimulus for healthy action, From the sensitive plant that simp- 
ly requires the stimulus of the force and dimensions of a small 
insect in order to close in upon its prey—from the oyster that 
needs only the stimulation of a passing cloud over an other- 
wise cloudless sky, to make him rapidly shut himself within 
the thick walls of his shell-house, to man himself, there is 
always need of a stimulus in this world, where the struggle for 
existence is such a fierce one. It is not a single stimulus 
that is needed—the simple “ make” or “ break” connection of 
the galvanic current ; it is rather the interrupted though never- 
ceasing stimulation of the galvano-faradic battery. It is an 
undisputed fact that bodily activity is lowest in the very early 
morning. At the rising time, therefore, it is good for even the 
healthy to have the tonic benefits of a bath. How much more 
so is it with those debilitated by disease that they should have 
this stimulating effect—this general toning of all the vital or- 
gans. There are undoubtedly cases that cannot stand a cold 
bath at any time of day, but if these will begin at a tempera- 
ture of lukewarm water and have a brisk rubbing down with a 
bath towel afterwards, it will be not only well tolerated, but will 
bring about a tingling and an amount of vitality as su: prising 
as gratifying. It also induces a healthy action of skin that is 
much needed and so often lacking in phthisical patients. Where 
the lungs are involved with consolidations and cavities, and 
respiration is a diflicult matter at best, it is imperative that 
the skin should be more than normally active, for greater 
work is thrown upon it. Winternitz, in his most admirable 
treatise entitled ‘Studien Fur Pathologie und Hydrotherapies 
der Lungen—Phthisies,” says that “water or the temperature. 
conveyed to it, is the best, simplest and most accessible means 
for strengthening and hardening a feeble body which is pre- 
disposed to catarrhs or colds. The simple rubbing of the en- 
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tire surface immediately after rising from bed with a wet, cold 
cloth, accustoms the skin to sudden cooling, exercises the 
neuropruicular system of the peripberal arteries to prompt re- 
action, and acts as a thermic irritant centripetally on the cen- 
tral nervous system, and from thenceacts eccentrically, stimu- 
lating the innervation and functions of respiration, circulation 
and digestion.” It is well to begin withluke warm water and 
diminish the temperature 5 degrees to 1 degree every day. 

MepicInaL TREATMENT.—The medicinal treatment of phthisis 
has, up to this time, not been all that could be desired. Advance 
in this direction has been in the face of the greatest obstacles, 
and the disease has baffled the skill of one generation after an- 
other. Results have come slowly, and often been discourag- 
ing. Buta brighter era is dawning and the treatment of this 
disease, while still very defective, is improving day by day, 
and the percentage of deaths constantly diminishing. But the 
extreme difficulty attending the treatment may be understood 
when we see the character of the organism against which we 
are battling. Filleau and Leon Petitaffirm that: “The bacil- 
lus of tuberculosis, of all micro-organisms, is one of the most 
refractory to the action of the most destructive agencies. It 
maintains its virulence after lying for forty days in putrid 
sputum, and for one hundred and eighty six days away from 
the contact of air. It can live at temperatures between 86 and 
104 degrees F. The most unfavorable conditions, though 
affecting its activity, do not compromise its existence, for 
it resumes its virulence whenever its surroundings become 
favorable.” It is, no doubt, due to this fact that many of the 
cases of so-called cures finally die of pththisis. 

Cop Liver O1.—This oil, as is well known, is gotten from 
the livers of the cod—Gadus Morrhua—which lives at a great 
depth and in waters that are very cold, where the consump- 
tion of fat is a very slow process. This oil is fat that has un- 
dergone partial digestion. It is fat that has undergone 
digestion in the stomach and intestines and passed 
through the portal system to the liver, where it is stored up 
for the use of the animal. This fact makes it very much more 
valuable as a food than any other fat or oil with which we are 
acquainted. The emulsification of fats takes place in the 
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small intestines when the alkaline juices of the liver and pan- 
creas come in contact with the partly digested food (chyme) 
from the acid stomach. It causes neutral fats to take up a 
molecule of water, and having done this to split up into its cor- 
responding fatty acidand glycerine. This is due to the presence 
of an easily decomposable fat splitting ferment, called steapsin 
by Claude;Bernard. Almost all fats containfatty acids. When 
a fatty acid comes in contact with an alkaliit forms a soap,which 
splits up the fat molecule and makes a permanent emulsion that 
can be absorbed by the blood. Now, cod liver oil is oil that has 
undergone this process in a large degree. It is more quickly 
dialyzable through animal membranes than any other fat or 
oil, and rises very much higher in capillary tubes that have been 
moistened with bile salts. These laboratory experiments, that 
can be repeated ad libitum, find confirmation in clinical expe- 
rience, for there is no physician who has not observed agreater 
ease of assimilation than with any other oil. It is beyond al] 
question the most concentrated form of food that can be ob- 
tained, and its chief good in this disease comes in the amount 
of nourishment that it affords the body. Besides its action in 
building up impoverished tissues, it has medicinal properties: 
ie., that of diminishing the cough and night sweats and in™ 
creasing the appetite in a way not altogether undeistood. It 
contains a small trace of iodine, but iodine, combined with any 
other fat or oil, does not yield the same results. Its influence 
in aborting cases of incipient phthisis and inducing rapid im- 
provement where the lesion is more marked cannot well be 
overestimated. Dr. Williams of England, one of the greatest 
authorities on phthisis that ever lived, gives a very instructive 
resume of his wide experience with and without the use of cod 
liver oil. He stated once “that whereas, forty years ago the 
average duration of life after the symptoms of the disease had 
been developed was only twenty-two months, it is now eight 
years.” This statement rested on an experience extending 
over a period of forty years. His cases when they reached 
12,000, were divided into periods of ten years eacu, and he gave 
the duration of life during the first, second, third and fourth 
decades. In the first decade, where no cod liver oil was used, 
the average duration of life was twenty-two months from the 
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beginning of the disease to its termination. In the last decades 
where cod liver oil was employed, the period from the begin- 
ingto the end was eight and a half years. His testimony was 
that, unquestionably, the increase in time was due to the use of 
cod liver oil. Examples of this kind might be multipled indefi- 
nitely, but are unnecessary in a paper of this scope. 

As to the preparations that are found to be most satisfactory, 
the pure Norwegian oil is considered the best, where stomachs 
will tolerate it; but, oftentimes, it happens that the pure oil 
cannot be retained, and then some of the various perfect emul- 
sions areindicated. That made according to the American Phar- 
macopoeia,—and also a recent preparation of maltine and oil, 
where you get, in addition to the palatability, a tonic effect 
from the maltine,—are readily tolerated, even by stomachs in 
a condition of unstable equilibrium. The difficulty with all 
emulsions is, that an inferior grade of oil or a diminished 
quantity, or both, may be used by uncrupulous compounders, 
without the knowledge of the physician or patient. For this 
reason, it is best, when possible, to prescribe the pure oil- 
Cod liver oil should always be given about half an hour after 
eating. When taken at this time itis more apt to be easily 
digested. Dose, from 3 ii to 3 vi. Cod liver oil should not 
be given when there is any great febrile action, for then all the 
normal secretions of the glands of the body are interfered with, 
and the assimilation of the oil made extremely difficult or im- 
possible. Its use should also not be continued if there are 
constant eructations of it, hours after it has beentaken, as this 
shows that it is not being properly assimilated. Attempts 
have been made to use other oils in place of cod liver oil; 
but, as a rule, no substitute has been found, and this, for rea- 
sons already given. Linseed oil has probably been more gen- 
erally employed than any save cod liver oil; but only a few 
cases can take it and improve on it. 

BEEF TEA AND BEEF EXTRACTS. 

The reason for mentioning these is simply to show their use- 
fulness.. Liebig states that the greatest care is taken to ex- 
elude all fibrin gelaten, albumen and fat from his extract. He 
further adds that “its component parts do not give strength 
where there is none; that to extractives and salts is due al! 
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the value it possesses; that it is to be classed with tea and 
coffee ; and that it neither economizes carbon for our tempera- 
ture nor nitrogen for the sustenance of our tissues.” Dr. 
Hassell has shown that 14 1-2 pounds of beef would be required 
to yield beef tea enough to supply the nitrogenous daily waste of 
one individaul, calculating that such waste amounts to 512 
grains of urea and 21 grains of uric acid daily. Experiments 
made upon dogs have brought out the remarkable fact that they 
starve to death sooner when fed exclusively on Liebig’s ex- 
tract than when left unfed. 

Milk is, of course, the one article of diet that should be 
forced as much as possible, since it is agreeagble to the palate 
of most persons and easy of assimilation. There is, in realty; 
scarcely an article of diet that can take its place. Taken in 
large quantity a certain amount of it must be stored up as fat, 
since it cannot easily be eliminated from the body. If the 
stomach will not tolerate the sweet milk, it may be sterilized, 
peptonized or pancreatized as the individual taste and diges- 
tion may demand. Buttermilk and koumyss are often well 
borne when other forms of milk are not. The process of 
“force feeding ” is a rational and scientific plan. It has been 
prominently brought forward by Debove and Weir Mitchel, 
both of whom testify loudly in its favor. By this process food 
is taken at stated intervals, whether desired or not, then come 
periods of rest and exercise. When the anorexiais extreme the 
feeding is carried on through a stomach tube passed through 
the nose into the stomach. 

AtconoLt.—With phthisical as with all other patients, the 
indiscriminate use of alcohol is to be condemned. It should 
be prescribed only after a careful examination of the individ- 
ual case, and then should be entered upon gradually and in 
moderation. When it is found that patients grow more bouy- 
ant under its use, the appetite fuller, and the night sweats di- 
minish, then a little more latitude in its employment can be 
allowed. Beyond all question, alcohol is extremely beneficial 
in a vast majority of cases of pulmonary tuberculosis. It pro- 
duces a warmth in the stomach that is grateful, and causes a 
desire for food. 

The stimulation of the heart and increasing of the functional 
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activity of the skin are also not to be disregarded. Its chief 
mode of action and its method of greatest good are to be found 
in the action on the central nervous system. This becomes 
stimulated after the introduction of alcohol into the system, 
and this in turn causes a general stimulation of all the organs 
of the body. Some authorities make it a routine practice in a 
majority of their cases to prescribe from a quart toa quart and 
a half of wine and one to two ounces of brandy daily. From 
this practice they claim to obtain most highly gratifying re- 
sults. That it has any medicinal value beyond that already 
mentioned is not contended. 

In cases with excitable heart action and tendency toward 
hemoptysis, the stronger stimulants are, for most obvious 
reasons, contraindicated. If any should be allowed, it should 
be limited to beer or cider. It is better still in these cases, to 
take away all alcohol, and allow only a milk diet. Why is it 
that such relief is experienced when medicines that stimulate 
the heart, and those that cause dilatation of the peripheral 
vessels, are administered? It is because there is less work for 
the heart to accomplish, from the fact that the calibre of the 
smaller radicles is increased, thus affording the largest amount 
of blood to the greatest amount of aeration possible to the 
area of lung substance that functions. The law of the diffu- 
sion of gases is an important one, and bears materially on this 
point. It is the principle of dialysis applied to gases. If you 
take an animal membrane, and make with it a partition ina 
water-tight box, and put a strong salt solution in one side and 
pure water in the other, a diffusion will take place and in a 
few hours the water in the two sides will be equally salt. 

Now, when you have the poorly oxidized blood in the capil- 
laries of the lungs coming in contact with the freshly inspired 
atmospheric air there is an immediate surrounding of CO: and 
other deleterious products to the air and an oxygenation of 
the hemoglobin of the blood, making oxyhemoglobin, a very 
unstable compound which readily surrenders its O to the tis- 
sues in need of oxygen, and takes up CO, again, making COz 
hemoglobin and completing the cycle. Now, if you have a 
diminished capillary area in the lungs, due to consolidation 
and tubercular deposits, it is easily seen how a dilatation of the 
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smaller arteries and a greater supply of blood to the capillaries. 
will afford more extensive aeration. It is this which causes 
phthisical cases with diminished capillary areas to pant so for 
breath. It is the distress cry of the tissues for more oxygen. 
It oftentimes happens that a vaso-dilation is not in itself suf- 
ficient; there is a sluggishness of the blood currents due to 
diminution of the visatergo. The heart is weak and flabby 
and worn out; in this then is the important point in adminis- 
tering cardiac stimulants. Digitalis and strophanthus do stim- 
ulate the heart, but they also cause contraction of the periph- 
eral vessels, so while you are giving the heart greater working 
capacity, you are increasing the work it has to do; but when 
you precede either by the use of nitroglycerine and drugs of 
this class, you have dilation of the peripheral vessels—a greatly 
strengthened heart and much less work to be accomplished, 
because peripheral resistance is diminished. Such drugs are 
always contraindicated where there is erosion of vessel walls 
and a tendency toward hemoptysis. If the heart action ab- 
solutely demands their employment, they should be used only 
under the most careful scrutiny to see if unfavorable symptoms 
follow their administration. 

Tron is indicated in these cases as in any other disease— 
where the anaemia is extreme, and not only the red blood cor- 
puscles but the hemoglobin is diminished—for iron is of itself 
a very important constituent of hemoglobin. It is especially 
indicated after violent haemoptysis which has been followed 
by anattempt at strengthening the vessel walls by preceding 
its employment with doses of lacto-phosphate of lime. 

(uININE.—Where there is marked hectic, quinine is given 
with decided benefit, in doses ranging from twenty to thirty 
grains per diem. It has a marked tonic effect and influences 
the night sweats, in some cases greatly diminishing them. The 
bisulphate and the hydrochlorate are by far the best prepara- 
tions to employ, because of their much more rapid and greater 
solubility. 

ANTIPYRETICS.— Those iow employed are nearly all members 
of the coal tar series. Those most generally employed are an- 
tipyrine, acetanilid and phenacetine The drugs of this class 
are very efficacious in adding to the patient’s comfort. They 
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not only act as antipyretics and analgesics, but some observers 
claim an actual diminution in the night sweats and an improve- 
ment of the appetite. 

In the night sweats that are very exhausting, atropia, in doses 
ranging from 1-240 grain to 1-160 grain, may be given. When 
this is not effective, it will b2 found that agaricin, in doses of 
1-6 of a grain, will avail. Any of the anhidreotics may very 
well be supplemented by sponging with equal parts of alcohol 
and water. 

PxrospHorovus.—In the form of hypophosphite of lime and 
soda, phosphorous was recommended nearly half a century 
ago, on the supposed ground that it diminished tissue waste 
and favored cell formation. It seems to act in some cases fa- 
vorably, but in a majority of cases its efficacy is nil. 

CreosoTe.—This is an extremely complex substance, the 
chemists tell us, and it is as yet impossible to state whether 
the beneficial results in pulmonary phthisis are due to the 
complex whole or one element constituting it. The beech 
wood tar creosote is what is universally employed. The fact 
of its complex nature makes any one test for its presence out of 
the question. Creosoteis the one remedy that has been tried by 
the greatest number of observers, and it has been found to be 
a very valuable remedy in phthisis. In looking over a large 
number of hospital reports one cannot but be struck by the 
universality of its employment and its equally good results. 
The use of creosote in phthisis is not entirely new. Dr. 
Thompson, in his clinical iectures on pulmonary consumption 
more than thirty years ago, gave a formula that was extremely 
good, and consisted of— 


R. Codliver oil, = - : - : z iss. 
Creosote, - - - . ett. iv. 
Tragacanth powder, - - 3 il. 
Anise seed water, - : - § iss. 


Dose, 31. t.c.d. 

Guttmann has shown that tubercle baccilli will not grow in 
solutions of the strength of 1 to 2000 creosote, while cultures 
are but feeble in a concentration of 1 to 4000. 

Dr. Robinson states that it is most efficacious in the first 
stage. He states that it “not only lessens or cures the cough, 
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diminishes, favorably changes and occasionally stops the spu- 
tum, and relieves the dyspnoea in very many instances; but it 
often increases the appetite, promotes nutrition, and arrests 
night sweats.” When given in doses too large, it upsets the 
stomach and bowels, and it is also claimed that it intensifies 
any renal complication that may exist. Summerbrodt isa be- 
liever in heroic doses, and takes the position that the blood 
may be so charged with it as to: antagonize the development 
of tubercle bacilli. He has given as much as gr. xii daily. 
Burlureaux uses creosote in large doses, utilizing the pressure 
of the liquid to facilitate its absorption. A reservoir ata suit- 
able height is used, communicating by means of a rubber tube 
with a perforated needle. The fluid comes down slowly and 
gradually for several hours, and penetrates into the cellular 
tissues. The solution employed is the following: 

R. Pure creosote, - - - 10 gms. 

Pure olive oil sterilized, - 150 gms. 

The place of injection was at the posterior part of the thorax, 
near the spine of the scapula. The injections do not cause 
local mischief when the oil is properly sterilized by boiling. 
Ina space of time, varying from five to ten minutes, the 
characteristic odor of creosote is on the patient's breath, and 
this lasts for twelve hours. The injections are made every 
second day. Very gratifying results are claimed from this 
treatment. 

Dr. W. H. Flint, a most acute obsérver, has made a valuable 
report before the New York Clinical Society. ‘This consisted 
of a list of 73 cases, divided into three classes : 

1. Those in which creosote inhalations alone were employed. 

2. Those in which the drug was administered both by inha- 
lation and by the stomach or the rectum. 

3. Those in which the drug was given only by the stomach 
or rectum. None of these methods furnished invariably the 
best results. The inhalation method was the most successful 
for patients whose gastro-intestinal tracts were diseased, while 
the other methods were more satisfactory in cases whose di- 
gestive organs were in fairly healthy condition. A mixture of 
equal parts of alcohol, creosote and chloroform is used in in- 
halers. Time of inhalation varied from q. h. to q. 5 h. 
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For the administration by the mouth or rectum, an emul- 
sion was used, consisting of cod liver oil 40 parts and mucil- 
age of acacia 60, each drachm containing 2 minims of creosote. 
In suitable cases the emulsion was given q. 2 h. and the dose 
increased to the point of teleration, which was usually 10 to 
12 minims per diem. When the creosote emulsion was shaken 
up with milk it was least irritating to the stomach. 

Sommerbrodt, in 5,000 cases, gave it, and is convinced that 
it does a great deal more than improve the digestion. 

R. Creosote bitumini fage, - - gers. Ixxvi. 
Balsomi, - + - - - fl. 3 viss. 
Excipientes amari qs. ft. in pil ad e. 

Sig: Dose, one pill on Ist day, 2 on the next, 3 daily for 
one week, and 4 daily for next week, etc., until 9 pills of creo- 
sote a day are reached. 

Forms of inhalers are very varied, and need not be described. 

In using the one which consists of a mask with sponge in 
it to go over the nose, care is necessary in order to not blis- 
ter that organ, a result which I have seen occur many times. 

Guiacol is of very recent use, but is affording fair results. 
It seems to be far less irritating to the stomach than creosote. 
Its action is apparently anti-catarrhal. The claim is made 
that its efficiency is as great as that of creosote, but it will take 
time to verify such a claim. Eucalyptol, thymol and menthol 
all have their advocates; but their application is limited, to 
say nothing more. 

Gases under pressure were at one time greatly in vogue, and 
pneumatic cabinets of every conceivable design and degree of 
complexity were constructed. Gases, under varying condi- 
tions of pressure, were employed. The employment of 
these has now been abandoned, in the face of more enlightened 
treatment. The men who contend for the virtues of such 
treatment are few, indeed. The large pneumatic cabinet 
which was put into the Presbyterian Hospital, in New York 
City, at such great cost, is now used, or was, at least, as adark 
room for developing photographs of such specimens as may 
be desired by the house staff and attending physicians. The 
inhalation of oxygen in some cases, especially where much 
of the normal pulmonary area has been destroyed, is unques- 
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tionably good, but is not commensurate with the amount of 
trouble entailed, and in many cases is not obtainable. This 
whole method of treatment has been unsatisfactory, and is in 
nowise comparable to the pure air of a bracing mountain 
climate. 

The inhalation of sulphurous acid is another method that 
has been employed in the treatment of phthisis, but, accord- 
ing to the investigations of Darieux, it rarely causes the amel- 
ioration of symptoms, and never the disappearance of bacilli 
from the sputum. Hydrofluoric acid inhalations have like- 
wise been proven useless, and have been abandoned. Car- 
bonic acid gas has been used, and one mode of its employment 
is curious, to say the least. Hugo Weber describes it as con- 
sisting of administering to a patient a teaspoonful of bicarb 
of soda, before meals, and following it with a wine-glass of 
water, containing twelve drops of hydrochloric acid. This 
generates about two hundred and seventy CC of CO., which is 
gradually absorbed and exhaled by the lungs. 

Gaseous enemata in the treatment of phthisis were origin- - 
ated by Dr. L. Bergeon, formerly professor in the medical 
school at Lyons, France. It consists of introducing into the 
rectum CO, and H.S, under pressure, and has been well 
described by Cohen, of Philadelphia. 

The use of therapeutic agents for the cure of phthisis per 
rectum, is to-day entirely abandoned, according to such high 
authority as Dujardin Beaumetz. 

Hor Arr [nnatations.—Louis Weigert, of Berlin, gets the 
credit of having introduced this method for the cure of phthi- 
sis. It is unnecessary to reproduce, in detail, all that he 
claimed for the treatment. Suffice it to say, that he claimed to 
obtain the most marvelous results. Reasoning on an erro- 
neous theory for a major premise, a great many substantial 
men, observers, were led to accept the treatment as rational. 
Soon it reached the dimensions of a fad, and the journals were 
full of the Weigert cure of phthisis by inhalations of hot air. 
History repeats itself in the medical world, as elsewhere ; and 
so it was with this as with the riddle that King Charles of 
England propounded to his scientists. He asked them why 
it was that when a live fish was placed in a tub of water it did 
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not weigh any more than before the fish was put in the whole 
tub of water. They puzzled their brains for weeks to explain 
why it was that a live fish did not weigh anything in a tub of 
water. Suddenly it occurred to one of them that it would be 
a good thing to try it, and he was rewarded by finding that the 
tub of water with the fish weighed just as much more as the 
weight of the fish. Now, this is the history of the hot air 
treatment. Physicians accepted it without questioning, and 
patients were discomforted in undergoing the treatment, until 
it occurred to some men to really see how much of the hot air 
reached the lungs. During a service as assistant in physiol- 
ogy in the medical department of the University of the City of 
New York, I had the pleasure of assisting Dr. W. Gilman 
Thompson in a series of experiments on dogs and cats, to see 
just what the temperature was when it reached the lungs, and 
ifit were sufficient to affect the life processes of the bacilli. The 
Weigert apparatus employed did not afford heat enough, so a 
coil of gas piping was used, through which air was forced by 
a bellows. The coil was heated to a white heat, and through 
this the air that the animal was to breathe was forced. A 
thermometer was placed in the muzzle at the nose, and one 
in the trachea, and in several instances, one in the lung sub- 
stance. 

The results gotten did not at all bear out the claims of the 
advocates of this treatment. It is surely difficult to under- 
stand how any one could believe that air hot enough to de- 
stroy bacilli, and not induce serious complications, could reach 
the lung substance.. Dr. Thompson’s interesting conclusions 
are as follows: 

1. Continuous inhalations of air, heated and at a tempera- 
ture of from 200 degrees to 300 degrees at the nose, do not 
raise the temperature of the lung at all in some cases, even 
when maintained for one or two hours. 

2. In other cases if continued for an hour or more there may 
be a slight rise in temperature of from 2 degrees to 3 degrees 
due to various causes other than entrance of hot air. 

Mosso and Rodelli have also made experiments on dogs. 
They inserted a thermometer into the trachea of a dog and 
forced it to breathe heated air. They found that directly un- 
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der the larynx the temperature had already fallen from 160 
degrees C to 38 degrees C. They used Weigert’s apparatus. 
They showed also that the exhaled air, being saturated with 
moisture, is of the same temperature, whether inspired at 130 
degrees C or 18 degrees C. 

The testimony from clinical experience is equally as decided. 

Troudeau, at the Association of American Physicians, gave 
his conclusions as follows : 

“1. The therapeutic value of hot air inhalations in phthisis 
is doubtful. 

“2. The evidence obtained by bacteriological study of the 
cases recorded does not confirm the assumption that inhala- 
tion of heated air can prevent the growth of the tubercle ba- 
cillus in the lungs of living individuals or diminish their viru- 
lence.” 

With this, I think, we can close up the volume of hot air treat- 
ment in phthisis. 

In the article of Dr. W. G. Thompson, referred to above, 
will also be seen the effects obtained on animals breathing 
cold air. The absurdity of its employment with any hopes of 
checking hemoptysis ought to be patent. It must of necessity 
be absolutely useless, and in my opinion harmful. There is 
nothing at this time that can take the place of rest in a re- 
cumbent position, hypodermics of morphia and ergot and the : 
use of the ice pack, in the treatment of hemoptysis. 

THE KOCH TREATMENT. 

The greatest interest in a paper on this subject and at this 
time will, unquestionably centre in the attitude taken on the 
Koch treatment. To give a concise summary of the attitude 
of the highest medical authorities on this subject is an ex- 
tremely difficult thing to do in the time allowed for this paper. 
Koch’s “Tuberculin,” as his lymph has been styled, consists 
of a glycerine extract derived from a pure culture of tubercle 
bacilli. ‘This extract,” according to Koch, “contains not only 
the effective substance derived from the bacilli, but such other 
substances, consisting of salts, coloring material and extrac- 
tive matter, as wculd be soluble in a 50 per cent. sol. of glyc- 
erine.” “The effective matter is precipitated by alcohol, in 
which it is soluble, and can be isolated from other substances 
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in a comparatively pure and concentrated form, and with in- 
creased potency.” “It may be,” he adds, “impossible to ex- 
plain the manner in which this remedy exerts its specific in- 
fiuence upon tuberculous tissue.” It is doubtless unfair to 
pass judgment upon Dr. Koch’s life labor on such short trial; 
but to the candid observer, after reviewing the history of this 
treatment and all the reports on the same, it cannot but seem 
that Koch was forced to give out his discovery to the world 
prematurely. That some such material, with the qualities 
claimed by Dr. Koch for his “tuberculin,” will ultimately be 
found, I have no doubt, but up to this time the results have 
been unsatisfactory and disappointing. It is to be hoped, 
however, that so astute a scientist as Dr. Koch will not rest 
satisfied until he has found this magic boon to mankind, and 
that generations may yet “rise up and call him blessed.” 

The effect of “tuberculin” on lupus, a tuberculous skin man- 
ifestation, seems to be all that has been claimed for it. This 
result is fully attested to by physicians in this country as well 
as abroad. The injections of the lymph are made with a 
Pravaz syringe. A 10 per cent. watery solution of the “tuber- 
culin” is used, and the dose of this is 0.1 to 0.01 cc. The larg- 
est dose recorded up to this time was’ given by Dr. Levy at 
his sanitarium, and was 0.7 cc, after which the patient was 
comatose for 48 hours. . 

I will close this brief account of Koch’s “tuberculin” by the 
following piece of wholesome advice, given by an intelligent 
observer, who says: “That itis dangerous to inject just any 
case with incipient phthisis. Not only the lungs, but the 
larynx of every case should be very carefully examined, for if 
there should be any tuberculous disease the lymph will find 
it, and may cause such an infiltration and cedema of the soft 
tissues as to necessitate a tracheotomy.” 

Grancher and Martin claim to have discovered a specific for 
pulmonary phthisis, and that their method, whatever it may 
consist of, was deposited, sealed, in the Paris Academy of 
Medicine, as early as November 19th, 1889. 

Leibrich’s remedy is still on trial, and has the endorsement 
of some of the best men in France andGermany. His remedy 
consists of the following : 0.2 grains of pure cantharadin and 
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0.4 grain of potassic hydrate in 20 cc. of water. He uses the 
remedy by subcutaneous injection, beginning with not more 
than one-fiftieth part of a decigram of the solution. The dose 
is then slowly increased until one or two decimilligrams have 
been attained. The drugs appear to affect diseased tissues 
only. ° 

As to injections of antiseptic fluids into the lung substance, 
they have not been attended with results that could in any 
sense be called satisfactory. 

And so the question still remains in statu quo, but let 
us trust that the goal may yet be reached, and humanity freed 
from the fearful ravages of this dread disease. 





SOME PRACTICAL POINTS IN ABDOMINAL. 
SURGERY. 


BY JNO. H. MINTIRE, A. M., M. D., ST. LOUIS, MO. 








Read Before the State Medical Association of Missouri, Excelsior Springs, 
Mo., May 21, 1891. 





‘Suppose I give a hint to you, 
Suppose you give a point to me ; 
Then [ shall give a hint to you, 
And you will give a point to me’’— 


in the discussion which I hope will follow the reading of this. 
paper. 

In my opinion, any “ point” or suggestion which diminishes. 
the risk to life after laparotomy, is an important one. 

The first point to which I callfyour attention, is that of an- 
asthetics, the safest and best of which is bi-chloride of methlene 
used in Junker’s inhaler. I have used it in laparotomy work 
for the past ten years without a single untoward symptom, and 
with the greatest satisfaction, and upon many occasions have 
put it to as severe a test as it is possible to put an anaesthetic. 

By its use, anasthesia cannot only be promptly induced, but 
safely maintained for any desirable length of time, and it is 
rarely followed by nausea and vomiting. 

By the use of the inhaler of Junker, overdosing is next to. 
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impossible, in reality the patient takes inspired air, charged 
with the vapor of bi-chloride of methylene, and it is surprising 
what a small quantity is required in doing a prolonged 
operation. 

Short incisions constitute another point of excellence, and 
should never be extended beyond the point of necessity in re- 
moving a growth of given size without bruising the tissues. 
In removing ovaries or fallopian tubes, or both, it is rarely that 
the ‘ventral incision need be over two inches in extent. 

In dealing with adhesions, perseverance by well directed 
effort will always succeed; remembering however, that vio- 
lence is always harmful, and the necessary force should be that 
of gentle momentum. 

Intestinal adhesions, should be separated as far from the gut 
as possible, for by so doing the danger of hemorrhage is much 
lessened; they should be carelly examined afterward, as the 
placing of a Lembert suture in the proper place at the oppor- 
tune moment, will prevent the mortification of a future fecal 
fistula. 

In the management of the pedicle, I always use Japanese 
cable silk, transfixing and tying the ordinary surgical knot, 
when dealing with large tumors ; for removal of the appendages, 
I am partial to the Staffordshire Knot of Tait. 

DRAINAGE. 

“When in doubt” I always drain and prefer the Keith tube 
to all others, and am a thorough believer in flushing the abdo- 
men with a large quantity of hot distilled water; it is marvel- 
ous sometimes to see how many blood clots can thus be washed 
out, even after careful sponging, besides it is one of the best 
methods of relieving shock. 

Closure of ventral wound can best be done with silk worm gut; 
it is the ideal suture, as it is round, smooth and very strong, 
and can be rendered perfectly aseptic. As it is rather stiff, it 
should be steeped for a few hours before using, in a solution 
of some kind, so that it can be tied tightly. It should be 
threaded at each end upon straight or slightly curved veteri- 
nary needles. The needle being held in grasp of the Spencer- 


Wells needle holder, should be passed from within outward, 
always including the peritoneum. Sutures should be placed 
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five or six to the inch. The frequent cause of ventral hernia 
following abdominal section, is an insufficient number of 
sutures. 

AFTER MANAGEMENT. 

For the first twenty-fours, nothing should be taken into the 
stomach, except a ittle hot water; bits of ice chewed or swal- 
lowed do not relieve thirst. The second day alittle barley wa- 
ter may be allowed,’and on the third day she can be promoted 
to a chicken wing, when afterwards, if every thing goes well, 
almost any light diet may be allowed. 

When pain is present, I use but little morphia, on account 
of its tendency to arrest secretions, and thereby prevent the 
elimination of morbid material, but in its stead, for more than 
a year past, have used antikamnia, with happy effect. It 
soothes and tranquilizes, and lessens the tendency to rise of 
temperature. 

Stitch hole sinuses can best be obviated by the early re- 
moval of the sutures. It is rarely that I allow sutures to re- 
main in the ventral wound longer than the eighth day, and I 
often remove them as early as the sixth. 

He who essays todo abdominal and pelvic operations, should 
by previous observation and training, be so fitted for his work 
that when he comes into “action” he will be “ready for any- 
thing, and surprised at nothing.” 

The best place in which to attain the highest grade of suc- 
cess, is not in large general hospitals, neither is it in “ the cot- 
tage by the wayside,” but ina small especially prepared estab- 
lishment, under the absolute control of experienced mnnage- 
ment. 

614 Olive Street. 





CEoDEMA OF THE GLOTTIS FoLLOWING INFLUENZ‘.—Before the 
Imperial Society of Medicine of Constantinople, Bavachi (Gu- 
zette Med. d Orient, April 15, 1891) reported three cases of in- 
filuenza in which cedema of the glottis developed. One was in 
a man of fifty, the second in a man of thirty, and the third in 
a girl of three. The first died, the general,condition not being 
favorable for tracheotomy ; the other two recovered without 
operative interference.—Ex. 
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Suciety Nutes, 





THE THIRTY-EIGHTH ANNUAL MEETING OF THE 
MEDICAL SOCIETY OF THE STATE OF 
NORTH CAROLINA. 


ASHEVILLE, N. C., May 26, 1891. 

The thirty-eighth annual meeting of the above Society was 
called to order in the court-house in this city at 10 0’clock this 
morning, by Dr. M. H. Fletcher, Chairman of the local Com- 
mittee of Arrangements. Prayer by the Rev. Charles W. 
Byrd. 

The address of welcome was delivered by Hon. Richmond 
Pearson, of this city : and was responded to, in behalf of the 
Society, by Dr. L. Julien Picot. 

Dr. Richard H. Lewis, President, then announced the Soci- 
ety as ready to procced to business, and called for the roll- 
call. There were present upwards of two hundred and fifty 
members representing all sections of the State. 

After the reading of several invitations to the Society, the 
President read his annual address. 

On motion a committee of three was appointed to consider 
the salient points in the address and report for the action of 
the Society. The President appointed on this committee, Drs. 
W. P. Beall, J. Howell Way and Frank W. Brown. 

The orator, Dr. L. G. Broughton, was detained at home on ac- 
count of sickness, and a message of sympathy was sent him. 

Dr. J. W. Long gave some practical demonstrations in Uri- 
nalysis. 

Dr. Thomas F. Wood referred to the paper he had presented 
at the last meeting of the Society on Ehrlich’s Urinary test for 
typhoid fever. It was then a new thing and somewhat in the 
experimental stage. He had sent to several members since 
that meeting samples of the reagents, with full directions 
for using, and hoped they would give their experience. He 
had made a good many laboratory notes which he had inad- 


vertently left behind, but the test was now a well established 
thing, and he had the greatest confidence in its value in deter- 
mining a simple from a specific fever. The test as originally 
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given has been somewhat modified by Ehrlich himself; and 
Dr. Carl Simon, of the John Hopkins University has also 
modified it. He adds to the specimen of urine to be tested 
about twice its quantity of absolute alcohol, and to this the 
solution of sulphanilic acid. Iftyphoid fever is present the 
deep eosine color will be developed. 

Dr. R. L. Payne, Jr., read a paper on the “Importance of 
Urinalysis in the Diagnosis of Obscure Diseases.” 

Dr. Long said that he was in accord with the author in be- 
lieving that there was no such thing as physiological albumi- 
nuria. 

Dr. Wood called attention to the marked alteration in the 
urine of those patients having the febrile symptoms of influ- 
enza. ‘The urine was sometimes so offensive that it had to be 
taken out ofthe room at once. At first he did not understand 
the significance of this. Examination showed thatin avery large 
number of cases there is the reaction forindican. This points 
to the fact that the fever of grip is one of graver import than 
we would at first suppose, and was one of the reasons for the 
tardy convalescence. 

Dr. Karl Von Ruck read a paper on the “ Present Status of 
Tuberculosis. ” 

In reply tou question Dr. Karl von Ruck said it had been 
his experience that those patients having a predisposition and 
suffering witha pulmonary lesion were apt to contract disease 
if they were exposed to the germs. 

Dr. Beall reported success with the treatment suggested by 
Drs. Gibbes and Shurley, of Detroit—the inhalation of chlorine 
gas and the injection of iodine and the chloride of gold and 
sodium. He has used the treatment in eleven cases with grati- 
fying results. The inhalation of chlorine cannot be borne 
at first, but the patients soon obtain a tolerance. 

Dr. J. W. Byers read a paper entitled “Tuberculin and Its 
Failure.” 

Dr. Von Ruck discussed Dr. Byers’ paper, saying that it 
was based on theory only, and he thought the author was not 
up with the literature of the day on the subject. There had 


been a great many cases of improvement related by reliabie 
authors since the introduction of the remedy, and even in the 
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first two months of its use in Germany, the report of the min- 
ister of public instruction shows that in 1,010 cases which 
have been treated on an average only a little over three weeks, 
showsa surprising number of curesand improvements. He had 
shown from a five month’s experience in over a thousand in- 
jections, given to forty patients,that all but two cases improved, 
seven have already been discharged apparently cured, and 
many are greatly improved and their progress is toward a 
cure. 

The Society then went into conjioned meeting with the North 
Carolina Board of Health; Dr. H. T. Bahnson, President of 
the Board of Health, taking the chair, 

He lamented the fact that the Board of Health still occupied 
the anomalous position it did atitsincipiency. That as the ser- 
vices of bodies, such as this, that had only advisory powers, 
were seldom called upon, that therefore the Board had but lit- 
tle progress to report. He called the attention of the Society 
to the slight that had beenshown the Board of*Health and the 
medical profession of the State by the last Legislature, in 
adopting for use in the public schools a book gotten up by the 
so-called “ Woman’s Christian Temperance Union” on the 
evil effects of alcohol on the human system. He regretted the 
ignorance of the Legislators who entrusted the mental hygiene 
of our children to the Secretary of a body like that. 

He alluded also to the lack of interest taken by the profes- 
sion throughout the State in the work of the Board. Also to 
the backwardness of the people in matters relating to hygiene 
and the preservation of health. 

The Secretary of the Board, Dr. Thomas F. Wood, said he 
would not detain the Society with a long report, but called 
their attention to one or two special points in the Third Bi- 
ennial Report of the Board which was just from the publish- 
er’s hands and which he distributed. 

He referred to a table showing the present condition of the 
jails and poorhouses throughout the State as compared with 
their condition at the time of the organization of the Board. In 
many instances new jails and poor houses had been built and 
hospitals established for the care and treatment of the sick 
and insane. 


Sahih dott 








Caiuathdaitns ted Seehicdne dekes Eerie 




































ebcisghwetinsiidiens lag aie ee 


racial ss tia ona neeging Sek Gaeta 


a 


See SSS SS Seas tenguealenaiaaent eee EE 


Sa ee ee 








344 SovuTHERN -Mepicat ReEcorp. 


There was but very few cases of small-pox occured in the 
State, and the State had placed at the disposgl of the Board 
$2,000 to be used in stamping out any epidemic that threat- 
ened to arise from the presence of asingle case of any of the 
more contagious diseases. 

Two vacancies occurring on the Board at this meeting, Dr- 
Thomas F. Wood (re-election) and Dr. 8. Westray Battle were 
elected to fill the vacancies. 

Dr. S. D. Booth read a paper on Extra Urine Pregnancy. 

As Chairman of the Section on Practice of Medicine, read a 
paper entitled “Summer Diarrhoea Among Children,” and 
“Some Notes on the Use of Cupric Arsenite in Acute Disturb- 
ances of Alimentary Canal.” 

Dr. J. Howell Way read a paperon “The More General Use 
of Chloroform in Non-Operative Labor.” 

Dr. W. P. Whittington presented a paper on “ Inflammation 
of the Uterine Appendages. ” 

Dr. Albert Anderson, Chairman of the Section of Pathology 
and Microscopy, read his report. 

Dr. Daniel Lewis, delegate from the New York State Medi- 
cal Society, was invited to the privileges of the floor. Hesaid 
he had been much interested in the discussion. He congrat- 
ulated the Society in having the control of medical matters 
in the State, but prophesied that they would not retain their — 
monopoly many years unless they kept a pretty sharp eye on 
the Legislature. He could congratulate them also on having 
no medical colleges, for they had found most of the opposition 
to the establishment of a Board of Medical Examiners to come 
from their medical colleges. 

At the evening session Dr. Thomas E. Anderson, the annual 
Essayist, read a paper on the “ Evolution of Surgery. ” 

Dr. Daniel H. Howell, of Atlanta, corrected the statement. 
of the author of the essay in regard to the discovery of ether, 
claiming that honor, or rather the distinction of being the first 
to use it, fora Georgia physician. 

It was claimed again the next day, by Dr. F. Peyre Porcher, 
of Charleston, for a South Carolina physician. 


Dr. W. C. Galloway opened the Annual discussion by read- 
ing a paper on -Perityphlitis. 
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Dr. Jones thought the oft repeated attacks of colic that are 
often met were frequently cases of mild perityphlitis ; that it 
is an obscure disease and the operation for its cure should not 
be lightly undertaken. 

Dr. Williams, in view of the fact that one-third of the hu- 


man race were at one time or another attacked by this disease- 


in some form, rather discountenanced the promiscuous opera- 


tions suggested by modern surgeons. Country physicians are: 


not used to abdominal surgery, and cannot put their finger in- 
to the cavity and by feeling tell the condition of things in the. 
cavity. 


Dr. Bahnson scouted the idea of the great frequency of the- 
disease, seeing that in his 22 years experience he had not met. 


with a case. Suggested as a preventative measure for those 
who found it occured so often, the removal of the appendix in: 
infants. 

Dr. Wood recited several cases coming under his observa- 
tion in the last twelve months, in which aspiration revealed the 


presence of a pus cavity wnich was washed out through a. 


canula with recovery of the patients. Thought aspiration was. 
necessary in many instances, as only the ocular demonstration 
of the pus could convince the friends of the importance of an 
operation. We should not be guided too blindly by the ad- 
vice of specialists. 

Dr. Weaver presented the following conclusions : 

1. Inflammation in the right iliac fossa are due to disease of 
the appendix. ' 

2. When an abscess forms it is found primarily within 
the peritoneal cavity, and not in the post-peritoneal tis- 
sues. 

3. Many mild and some severe cases are cured without op- 
eration. 

4. When high fever, localized pain and tenderness, with a 
hard tumor in the right illiac fossa occur, an operation is in- 
dicated. It is not wise to aspirate—incision is the best both 
for exploration and operation. 

Dr. Daniel Lewis said that the surgeons of New York were: 


not altogether in accord with Dr. McBurney’s conclusions. 


and treatment on this subject. Thought it was a rather rare- 


, 845. 
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‘disease. In 20 years of hospital and private practice he had 
seen only six cases. The operation had been done a good 
many times when the operation revealed no evidences of disease 
of the appendix. In one of these cases at least death resulted. 
Thought it unwise to recommend operation on all these cases 
as early as the fifth day; or at all, for nine out of ten go on 
to suppuration and the pus can be evacuated in the old way. 

The following officers were elected for the ensuing year: 

President—Dr. W. T. Cheatham, Henderson. 

First Vice-President—Dr. Thomas S. Burbank, Wilmington: 

Second Vice-President—Dr. J. W. Long, Randleman. 

Third Vice-President—Dr. W. H. Cobb, Goldsboro. 

Fourth Vice-President-—Dr. W. D. Hilliard, Asheville. 

Secretary—Dr. J. McHays, Oxford. 

Treasurer—Dr. C. M. Poole, Salisbury. 

Orator—Dr. J. W. Long. 

Essayist—Dr. O. McMillen. 

Dr. Hodges asked the Society to take some action in regard 
to counter prescribing by druggists. It was a very common 
practice in his town, and especially in the matter of venereal 
diseases, the druggists did very nearly all the prescribing. 
According to the laws of the State these druggists were liable 
to indictment, and their local society had determined to bring 
‘the name of any one who gave prescriptions requiring scientific 
knowledge before the grand jury. He thought some means 
should be taken to make the people understand the difference 
between a regularly graduated physician and the druggists 
who allowed themselves to be called “ Doctor.” 

The president was glad the matter had been brought up. A 
bill had been introduced by the druggists at the last legisla- 
ture to prohibit physicians from opening a drug store in any 
town of more than 800 inhabitants without procuring a license 
fromthe Pharmaceutical Association. 

Mr. Hancock, the secretary of the North Carolina Pharma- 
ceutical Association, was present, and explained that the 
Pharmaceutical Association were opposed to prescribing by 
‘druggists; that the laws prohibited it, and that he hoped this 


‘Society would pass a resolution condemning it. 
Dr. McDuffie emphasized Dr. Hodge’s remarks, and called 
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attention to the fact that even the little boys in the drug stores 
were permitted to prescribe for gonorrhcea in the case of boys 
of their own age who had contracted the disease and were 
ashamed to go to a physician. 

On motion, a committee was appointed to confer with a com- 
mittee from the Pharmaceutical Association for the purpose 
of putting an end to this evil. 

Dr. W. H. Wilson read a paper as chairman of the section 
on therapeutics. 

Dr. Isaac N. Taylor, chairman of the section on State med- 
icine, read a paper on “The Care of the Insane.” 

In the discussion that followed, Dr. Murphy, manager of 
the North Carolina hospital for the insane, at Morganton, 
cited two instances of great cruelty to the insane patients by 
the keepers of the poor houses where they were confined. 

A committee was appointed to revise the laws of the Society, 
and suggest a condensed substitute to be presented for the 
consideration of the next meeting of the Society. 

Dr. Robinson, of Goldsboro, made a verbal report of a case 
of bydrophobia in which the hypodermic injection of antipyrin 
controlled the spasm in a remarkable manner. The sight of 
water had thrown the patient into spasms which prevented 
the taking of any nourishment. The injection reduced the 
pulse from 156 to 125, and soon after the patient drank two 
saucers of milk, and still later, quite a quantity of water. 

On motion, the Society adjourned to meet in Wilmington on 
Tuesday, the 31st of May, 1892. 





GYNECOLOGICAL AND OBSTETRICAL SOCIETY OF 
BALTIMORE. 





APRIL MEETING. 
The President, Dr. Henry M. Wilson, in the chair. 
Dr. Wm. P. Chunn related a case of ascites, which he treat- 
ed by tapping and permanent drainage with apparently good 
results. 
Dr. B. B. Browne, operated more than a year ago upon a 
-woman with ascites who also had an abdominal tumor which 
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proved to be papillomatous. There has been no return of 
either the dropsy or the papillomatous growth. He referred 
to the many cases of laparotomy and washing out the abdo- 
minal cavity. 

Dr. Geo. W. Mittenberger could not see why any malignant 
tumor should not be able by irritation of the serous membrane 
to cause ascites. We often see ascites without any definable 
cause and when a growth did exist, it seemed a very good rea- 
son for the presence of the fluid. He referred to the case of 
a colored woman operated upon by Dr. Neale. 

Dr. L. E. Neale said that in the case of the colored woman 
referred to, there was no assignable cause‘for the ascites ex- 
cept the presence of a sub-serous uterine myomata; at: 
the operation he removed the uterine appendages. The growth 
remained, but there was no return of the ascites. There was 
also a complete procedentia, but after the operation, he was.’ 
enabled to keep the uterus in place with a soft rubber ring. 
The tumor gradually diminished and ultimately disappeared. 

Is the exposure and irritation of the serous membrane dur- 
ing the operation a sufficient explanation of such an alteration 
in its function when the apparent cause of the ascitic exten- 
sion remains ? 

He thought the question eminently important and practical 
in its bearings, and that it required further elucidation. 

Dr. Wilmer Brinton remarked that in a case of cirrhosis. 
of the liver in a male patient, tapping for the ascites had been 
followed by a permanent opening which persisted until the 
patient’s death, one month afterward. 

Dr. J. Whitridge Williams, in referring to Dr. Mosby’s re-. 
marks, said that the ascites accompanying papillomatous. 
growths, was considered to be due in great part to direct ex-. 
udation from the vessels of the growth—he also referred to 


tubercular peritonitis. 

Dr. B. B. Browne exhibited a small tumor about the size 
of a large hickory-nut and apparently a fibroid, which he had 
removed from a point a little to one side of the median line 
and between the clitoris and urethra. It pressed on the ure- 
thra, interfering with micturition. The growth was easily 
shelled out and the patient did perfectly well. It was the 
first growth of the sort he had seen in that locality. 
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Dr. Neale related a case of imperforated rectum in a white 
male child, naturally born, at full term, of healthy parents. 
The child was puny, weighing only 5 3-4 lbs. at birth, and 1 
inch within the anus the rectum was imperforate. Dr. T. 
Hanny operated upon the child when it was two and a half 
days old, very feeble and partly cyanosed. No anesthetic was 
used—anus was cut through, the perineal structures laid open, 
the coccyx removed, the rectum opened through its posterior 
walls just above the imperforate part and its mucous mem- 
brane stitched to the skin just behind the original aper- 
ture. The stitches sloughed out and the large wound healed 
slowly by granulation. A copious discharge of flatus and 
meconiun occurred during the operation and the tympanitic 
abdomen disappeared. 

Profound shock and collapse followed the operation, the 
child lying motionless, the feet and lower limbs cyanosed, the 
face and head less so—jaw dropped, mouth opened, eyes. clos- 
ed, lids blue, surface temperature but little, if at all. lowered, 
No cry. The features were frequently pinched or wrinkled 
from pain, becoming more or less blue at irregular intervals. 

In this condition the child would make no effort or motion, 
but would swallow two teaspoonfuls at a time of milk and 
brandy when poured into its mouth, rarely refusing to swal- 
low and never vomiting the food and stimulus which were giv- 
en freely and frequently. 

For nearly two days and a half did it remain in this state, 
partially rousing during the administration of food or other 
disturbance, and again relaxing. Even after this period when 
the first decided improvement occurred, the child would fre- 
quently relapse and remain in this condition for hours at a 
time. The first two weeks of its life was passed in this man- 
ner. The digestive and urinary apparatus functioned nor- 
mally. 

From the tenth to the fourteenth day these attacks gradu- 
ally diminished and ultimately disappeared. 

The child is now nearly two months old,. but very feeble, 
and weighs only 5 1-4 lbs. It has been reared chiefly on con- 


densed milk. The dense cicatrix just about the seat of the 
old imperforation has to be dilated daily with the finger ; an- 
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other operation will be necessary. No diagnosis of abnor- 
mality in vascular system could be made. 

Dr. Brinton mentioned a case of a child which lived nine or 
ten days with an open ductus anteriosus. 

He thought that no ordinary trouble could account for the 
symptoms in the case. The cyanosis would not clear up en- 
tirely and then recur. He did not consider the condition one 
of collapse. There was no feebleness of pulse or coldness of 
surface. The child would lie in an apparently comatose 
condition with no evidence of sensation and then recover. The. 
first attack followed immediately the operation and evidently 
from shock; but after two or three days it could not be at- 
tributed to this cause. There was no chill or febrile condi- 
tion. 

After the child had commenced taking food he used quinine 
by inunction and also small doses of dyalized iron, and as he 
believes with benefit from the latter. 

He was inclined to account for the condition in this way : 
A very feeble child had food forced upon it for eight or ten 
hours, and when it had taken in all it could it apparently fell 
into a condition similar to that of vomiting animals, and wken 
the supply of food was exhausted it would recover and take 
more nourishment. This condition entirely disappeared after 
the first two weeks. W. S. Garpyer, M. D., Sec’y. 

712 N. Howerd St. ‘ 

DeaTH AFTER A Dose oF SaLot.—Saloljis usually considered 
a tolerably innocuous drug, but there are not wanting clinical 
observations which tend to show that, under certain circum- 

‘ stances at least, its use may be followed by dire results. Thus 
a case was some time ago reported by Aufrecht and Behm in 
which death followed its use in acute endocarditis, and more 
recently Dr. Chlapowski has published in a Bohemian medical 

- journal an account of a case in which a similar fatal result 

followed a fifteen grain dose ordered to a patient who was suf- 
fering from severe gastric symptoms, and who was being ex- 
amined by Ewald’s method.— Lancet. 
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Editorial, 


THE NORTH CAROLINA STATE BOARD OF EXAMI- 
NATION. 


Through the kindness of Dr. Russell Bellamy, of Wilming- 
ton, N. C., we have received a copy of the examination recently 
heldin Asheville by the Medical Examining Board of that State. 
The examination showed that North Carolina wished to have 
only those physicians whose ability hal.been tested. It is 
with afeeling of regret that the same cannot be said of the State 
of Georgia. We have always been in favor of a State Medical 
Examining Board, and atno distant date our views will be 
given upon this subject. The examination held in North 
Carolina was very thorough and practical, and was by no 
means one which college boys would call a “snap.” The ex- 
aminers were thoroughly apace with the times, as many 
of their questions show. We give a few from the differ- 
ent subjects : 

Chemistry :—What is ozone? Give some of its character- 
istics. 

Physiology :—Give (a) reaction of gastric juice, (b) composi- 
tion in full, (c) average daily amount excreted and changes 
affected in food in stomach. 

Give histology of an intestinal villus, and describe in detail 
how chyle is removed from small intestines. 

Surgery :—Classify burns and give reason for dividing into 
classes, (b) prognosis and treatment. 

How would you recognize the difference between hip joint 
dislocation and fracture of the neck of the femur; give treat- 


ment. 

Obstetrics :—Causes and dangers of delayed and precipitate 
labor. Indications and contraindications and dangers of 
ergot. 

Sassi :—What structures are devided inan amputation of 
the middle of upper one-third of forearm. 

Practice :—Give causes of ascites. 

From these few questions selected from the examination, tle 
general character of the latter may be surmised. We are glad 
to see this elevation of medica! standard in our sister State. 
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HIGHER MEDICAL EDUCATION. 





It is with pleasure that we note the tendency in the various 
medical schools to a more thorough instruction in all its 
‘branches by an increase in the number of courses required for 
graduation. Harvard has already adopted the four-year 
course, and a circular received from the University of Pennsyl- 
vania states the following: 

At a meeting of the Board of Trustees of the University held 
May 21st, Dr. Pepper made an offer of $50,000 toward an en- 
dowment fund of $250,000,and of $1,000 annually towards a guar- 
antee fund of $20,000 annually for five years, conditioned upon 
the establishment of an obligatory graded four-year course of 
medical study. This was accompanied by a communication 
from the Medical Faculty pledging themselves to carry out this 
proposal, and to enter upon the four-year course in Septem- 
ber, 1893. 

The thoroughness and rapid advances which are being made 
in every department of medicine, necessitates amore prolonged 
study. That the mind may not be afflicted with simply a 
“ smattering” knowledge of the subjects, youmust give it time 
to assimilate that which it has already received. The field of 
medicine is becoming broader every day. The tendency to 
specialism is still on the increase, due in a great measure to 
the fact that young men think it willrequire a shorter time to 
become acquainted with one branch. Let the medical schools 
keep the iron hot, and inspire nobler ideas of the study of 
medicine. 





INTERNATIONAL CONGRESS OF HYGIENE AND 
DEMOGRAPHY. 





The above Congress will assemble in London on August 
10th, and continue to the 18th. The word demography comes — 
from two Greeks words, damos, people and graphien, to write, 
meaning “ the study of life conditions of communities from a 
Statistical point of view.” The Congress is expected to have 
delegates from all the civilized countries of the world. The 
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Jnited States will be represented by Dr. J. S. Billings, the 
director of the hygienic department in the University of Penn- 
sylvania. The meeting is to be presided over by H. R. H., 
the Prince of Wales. The Congress bids fair to be one of much 
interest and importance. 








We are indebted to the Dios Chemical Company, for a very 
fine chart of the uterus and appendages. They offer it free to 
all physicians who apply for it. 





We desire to call attention to our new department—“ The 
Prescription Department.” We wish all physicians who have 
any prescriptions that they have found of special value 
would send them to us and we will give them credit for the 
same. 


Dr. Russell Bellamy, of Wilmington, N. C., won the “ Apple- 
ton Prize” in Asheville last month, he having stood the best 
examination out of eighty applicants for license before the 
Board. 

On the night of June the 10th, Dr. Wm. Perrin Nicholson 
was united in marriage to Miss Carolyn Clayton Crane. Miss 
Crane was one of the reigning belles of the Gate City, and a 
woman greatly admired Dr. Nicholson, as a surgeon and one 
of the editors of Tue Recorp, possesses a justly deserved repu- 
tation. We extend him our best wishes. 





A New Foop.—Lacto-Cereal Food is a new product recently 
put on the market by Reed & Carnrick, of New York. 

It is prepared from milk, cereals and fruit, and is not only 
palatable but highly nutritious and easily digested. 

Great progress has been made in recent years in making 
foods to meet various indications. The Lacto-Cereal Food is 
especially prepared for invalids, the aged, and for convales- 
cents who need a palatable, digestible, perfect food for build- 
ing up waste tissues at the least possible expense of digestive 
effort.—Dietctic Gazette. 
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Runok Reviews. 


PRINCIPLES OF SurGERY. By N. Senn, M.D., Ph. D., Milwau- 
kee, Wis. Prof. of Principles of Surgery and Surgical Pa- 
thology in the Rush Medical College, Chicago, Il. 

In the preface of this work, the author sets forth thatit is a 
systematic treatise on the causation, pathology, diagnosis, 
prognosis and treatment of the injuries and affections which 
the surgeon is most frequently called upon to treat. 

It will be noted that he seeks to connect the modern sci- 
ence of bacteriology more intimately with the etiology and 
pathology of surgical affections than has heretofore been done 
by most authors who have written on the same subjects. 

The book is based upon a recognition, to its fullest extent, 
of the germ theory of the origin of abnormal processes in the 
organization, and those who do not accept this, in all its bear- 
ings, may conclude that undue weight has been given to the 
use of so-called antiseptic solutions to recent wounds. It is 
stated, for instance, that accidental wounds must always be 
considered as infected wounds, and a faithful effort must be 
made to render them aseptic by exposing, if possible, the en- 
tire wounded surface to the direct action of one of those so- 
lutions, including a 1 to 1000 solution of corrosive sublimate. 

With the lights before the profession, as to the favorable 
issue of operating in normal structions, and the closure of 
clean cuts in healthy tissues without the use of such antisep- 
tic washes, this position cannot be sustained by the testimony 
of facts. When it is further considered that numerous in- 
stances are on record of the injurious constitutional influence 
of the absorption of corrosive sublimate from local applica- 
tions of the recognized solutions of it, to fresh incisions, the 
surgeon should exercise the greatest caution in its use. If 
there is no good reason to suspect septic contamination the 
practitioner will be at a loss to understand why “ antiseptic 
precautions are employed for the purpose of securing for the 
wound and everything that is brought in contact with it, an 
aseptic condition.” 

On the other hand, in the treatment of a septic wound, all 
will concur in the statement of the author, that “no time should 
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be lost in scuring for the wound and its vicinity, an aseptic 
condition by thorough disinfection.” 

Under the general head of regeneration of different tissue, it 
is claimed that no positive proof has yet been furnished that 
the leucocytes or any other of the cellular elements of the blood 
take any active part in the restoration of lost parts. 

The elements which enter into the organization are enu- 
merated, with their special characteristics, viz: Non-vascular 
tissue, vascular tissue, connective tissue, muscles, bone and 
nerves. 

Inflammation is given a prominent place, and it is held that 
this term in the future should be limited to the series of his- 
tological changes, which arise in the living body from the 
presence and action of specific micro-organisms. The old di- 
vision into acute, subacute and chronic, is adopted, based upon 
the intensity of symptoms, and the time required to reach one 
of its terminations. 

In the treatment of inflammation, the author maintains his 
consistency by recommending the saturation of the inflammed 
tissues with germicidal solutions. 

A thorough disquisition upon pathogenic bacteria is in strict 
conformity to the plan of the work, and it is claimed that in 
all infective processes in which life is not destroyed, and the 
products of inflammation do not find their way to the surface 
spontaneously or by operative treatment, the microbes are 
either destroyed in the blood and the tissues by phagocytosis 
or are eliminated through some of the existing organs in an 
active state. 

The several topics of a more practical nature, such as Ne- 
crosis, Suppuration, Septicemia, Pyaemia, Erysipelas, Te- 
tanus and Hydrophobia are disposed of in a manner that will 
prove more acceptable to the practitioner. But it is feared 
that the etiological and pathological explanations may. prove 
too erudite for most readers. 

In the differential diagnosis of furuncle, carbuncle and ma- 
lignant pustule, it is stated that a furuncle presents only one 
center of suppuration, is more circumscribed, more superfi- 
cial and not attended with such marked infiltration as car- 
buncle. 
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Malignant pustule is primarily not a suppurating lesion, as 
it is caused by the bacillus of anthrax, and develops from 
one point of infection and gives rise to necrosis of the skin at 
an early age. Carbuncle starts simultaneously or in rapid suc- 
cession, from three to a dozen or more suppurating foci, is 
attended by a hard condition of the surrounding connective 
tissue and gives rise always to multiple foci of necrosis of the 
subacutenous connective tissue. 

The professiou should feel under obligations for this clear- 
ing up of the muddle which has existed from the confusion of 
the term carbuncle and anthrax in our Text Books; and only 
a few words could be added in elucidation of the various local 
measures used in these widely different affections. The re- 
viewer’s experience with lunar costic and adhesive plaster 
in arresting carbuncle by inducing prompt suppuration, meets 
all the requirements in a large majority of cases. | During the 
stage of localization in malignant pustule a free use of the 
actual cautery for the complete destruction of the papillary 
development is compratively painless and has proved effica- 
cious in preventing the secondary constitutional disturbance 
with its given accompaniments and fatal results. 

While there are many other features of great interest to the 
surgical student and philosopher in this elaborate treatise, it 
is doubtful whether it adequately meets the demands of this 
utilitarian and practical age in the bacteriological explanation 


of all surgical diseases. Many will profit, however, by its 
J. Me. F. G. 


teachings. 





FARADIZATION IN INCONTINENCE OF UrtNE.—Dr. Jamin reports 
a case of incontinence in a girl aged fifteen, where internal 


medication had failed of any result, in which a complete cure 
was obtained by faradization of the urethra—the negative pole 


in the urethra, and the positive on the thigh.—Med. Record. 





The prohibition of the sale of tuberculin in Munich has now 
been made absolute. Druggists are forbidden to sell it even 
to medical men.— Fx. 
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Correspondence. 
OUR VIENNA LETTER. 


SIGHT-SEEING IN THE MECCA—-GLIMPSE OF THE MEDICAL SCHOOLS— 
A VISIT TO LEITER S—THE INEVITABLE CANE AND BOULAN- 
GER—DRIFTING FROM THE SUBJECT BY GASLIGHT— 

THE STUDENT “IS IN IT’’—LIFE STUDY—DR. FIN- 

GER'S EXCELLENT WORK AND INTERESTING 
CLINICS—DIAGNOSIS OF GENITO- 

URINARY DISEASES. 


II. 


VIENNA, June 2, 1891. 
To The Editor: 

DEAR sin:—After a considerable amount of sight-seeing, which seems to 
be a necessary part of (the business) a trip over here, I have come to a stand 
in this very attractive and absorbing burg—the Mecca of the medical profes- 
sion, as it is often, and very justly, termed. ‘This is indeed a haven, to 
which all of our kind may come with the expectation of fiuding most valu- 
able opportunities for pursuing with profit the study of any branch of our 
much specialized art; for specialties of the most erratic nature and modern 
construction find places in the catalogue of the ‘‘ Facultat.’’ 

The University, the Krankenhaus (general city hospital) and the Poli- 
klinik are all located in one neighborhood, and they look like veritable bee 
hives, with students, teachers and patient: for their busy occupants. The 
dimensions and capacity of these buildings must not be measured or com- 
pared with anything in our own country ; I have seen nothing like it there. 
The Krankenhaus alone is large enough to contain a small town. A new 
comer can easily get lostin wandering through its many ‘‘ hofs”’ or courts, 
or its endless wards. I started with a fellow student to walk around it on 
thie outside the other evening, on our way to Leiter’s (of cystoscopic fame). 
Well, I shall not endeavor to guess the distance covered in getting there, as 
my guess would seem preposperous, but I will say that we were late getting 
back to supper in consequence of adhering to our determination to go 
around the Krankenhaus. 

The utmost freedom is allowed evey body in going in or out of this great 
institution. The courts are beautifully shaded with trees, which overhang 
the many well kept walks; and along these the convalescent patients, male 
and female, walk,chat, flirt or doze, presenting a peculiar and interesting spec- 
tacle with their numerous bandages, their splints and hospital garb as mark 
of distinction from the clusters of students that loll around on the benches 
and lend picturesqueness to the scene. But the students themselves carry 
a badge of distinction that serves to stamp them as such with unerring cer- 
tainty; a cane is their unfailing companion. I have yet to see a medical 
student, whe has been here long enough to become acclimated, venture out 
of doors without his cane! And it is also surprising to observe with what 
rapidity, after his arrival here, an American student becomes ingrafted with 
a beard—at first a scaly looking affair, but later, thanks to the solicitous 
attention bestowed on it by its possessor, a very respectable appearing, 
closely cropped Boulanger is evolved. 

The life of a student of medicine here is an ideal one, and emphasizes the 
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difference in the amount of pleasure to be derived from the study of medi- 
cine, as compared with its practice. Passing their days in listening to the 
discourses of master medical minds—recognized leaders of the profession; 
watching the clinics, which afford examples of dis-ase, of all possible va- 
rieties; delving in laboratory work, original and otherwise; viewing opera- 
tions by masters of the surgical art; with an interval—a remission from such 
arduous tasks— of from one to three hours at noon,to eat,chat,smoke or read in 
the cafes. But at night is the time when the busy medical student is allow- 
ed the liberty of relaxation and enjoyment. And where in the world are 
the opportunities for obtaining these better than in Vienna, the very cradle of 
delicious music, of beer, of dazzling frauliens, an irrrsistible combination, 
all of which is to be found ‘‘im Prater’ and in the concert gardens? 

All Vienna goes to these resorts nightly, and why should not the poor, 
over-worked medical student? Whether there is any potent argument to 
be set forth against it or not, he goes, and in swarms, and the seductive music 
of the military bands and the ‘‘damen capellen”’ (lady orchestras) is sufficient 
to engross their attention until very late—or rather early—hours, sume- 
times. I don’t wonder that German gentlemen spend most of their life in 
obtaining their education! . 

But I must not devote too much space to this aspect of medical study, or 
it may be thought that I have allowed myself to participate in such frivoli- 
ties, or that that is the chief aim of the fraternity here. Let me not con- 
vey any such impression. A vast deal of good hard work is done here, both 
by the students (especially the Americans, who do not so readily adopt the 
easy and slow-going methods of the Germans) and by the teachers, who 
stand as forcible exemplifications of the reward to be derived from merit 
and industry, 

The distinction of a professorship here means much more than it does in 
our country. Professor Dittel, who is now 73 years of age, received his 
professorship only about eleven years ago. The students are all much 
older than our medical students are; they hardly graduate before reaching 
the thirties, and are asssistants at the clinics, or are ‘‘ private docents ”’ un- 
til well along toward middle life. So that it is apparent that the young 
man of this land is about ready to shuffle off the mortal coil by the time he 
has attained the aim of his ambition—a professorship in the University. 
Dr. Ernst Fingeris about the youngest of those who are to be numbered 
amongst the prominent; and his successis as deserving as it is pronounced, 
considering the exceedingly creditable work he has done in his special 
field—genito-urinary. He appears to be about 38 years of age; he has written 
two books, one on gonorrhea, this probably-being the best work extant on 
the subject. Praise of the course given by him is universal, his methods of 
diagnosis and treatment of urethral affections being both rational and sci- 
entific, the accuracy of which is daily confirmed by the excellent results 
obtained at his clinic. The material appearing there daily is large, varied 
and always interesting, especially so as its lessons are interpreted insuch an 
instructive and lucid manner. The number of cases of spermatorrhea, de- 
monstrated to be really such by the microscope, would surprise some of 
those who claim that this is, for the most part, a disease of the imagination. 
Cases of impotence of various degrees of severity are here not treated mainly 
with—incredulity and advices, which together seem to be the ‘‘sheet- 
an shor’? of some practitioners after whom I have read, A lesionclearly de- 
monstrable for these and other obscure sexual disorders, is usually discovered 
by the refined methods of diagnos is employed at this clinic. And itis for this 
part of his work that Dr. Finger deserves most credit. 

It seems to be his aim to impart to his hearers appreciation of these dis- 
eases in their physiological relation, such an understanding furnishing 
proper basis for the great primary object of the would-be healer, that is, 
a definite and accurate diagnosis of the trouble. The diagnosis is the im- 
porcant part of the problem; after that is made clear, proper therapeutic 
measures are arrived at. (N. B. Whether they will always suceeed in cur- 
ing the case, I will not at present presume to say, as I bear in mind the 
wonted perversity of genito-urinary diseases in general; but the success 
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which Dr. Finger obtains in the relief of old, chronic urethral cases, is soon 
made apparent to those who follow them in the clinic). This ccurse seems 
to be a favorite one with the Americans, nearly the whole of the present class 
being made up from our colony. 

Inotice that my letter is becoming prolonged to an unseeming degree, and 
I have not conformed to the orthodox regulations established by ‘foreign 
correspondents, ” of adhering strictly to the soberer topics of advances in 
medicine, discussions: of societies, etc. Perhaps 1 shall do better next 
time.—Dr. Bransford Lewis in the Medical Herald. 





Iopororm IN Curonic Eye Diszases.—G. Walter Barr, M. D., 
in Therapeutic Gazette, April, 1891: 

Uses it in the form of ointment, one to five grains iodoform 
to the ounce of vaseline, urging the necessity of pure articles 
of each. Used it in one hundred cases of trachoma, mostly of 
very long standing ; thirty cases of pannus, and a dozen cases 
of corneal ulcer. 

He varies the strength of the ointment to suit the individual 
case, with excellent results. 

In pannus, apply ointiaent often enough to keep cornea 
coated with it. In granular lids vary the strength sufficient 
to keep up the desired amount of stimulation—usually re- 
quires four grains ointment applied twice daily. The granu- 
lations quickly subside under this treatment. 


In indolent corneal ulcers, the effect is as marked. Ulcers: 


occasionally require touching with cupric sulphate. 





SrmpLE TREATMENT OF INGROwN TornaiL.—The Pittsburg 
Medical Review, February, 1891, cites Dr. Puerckhauer (from 
the Munchner Med. Wochenschrift) as recommending a simple 
and at the same time competent treatment for ingrown toenail. 

A forty per cent. solution of potassa is applied warm to the 
portion of the nail to be removed: After a few seconds the 
uppermost layer of the nail will be so soft that it can be scraped 
off with a piece of sharp-edged glass; the next layer is then 
moistened with the same solution, and scraped off; this must 


be repeated until the remaining portion is as thin as a sheet ° 


of paper, when it is seized with a pincette and lifted from the 
underlying soft parts and severed from the other half. The 
operation does not require more than half an hour’s time, is 
painless and bloodless, while the patient is delivered fromhis 
suffering without being disabled even for an hour.—American 
Prac. and News, 
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ON THE ACTION OF ATROPINE IN DISEASES OF THE HeEart.—- 
Dr. Cardarelli has experimented with atropine in sixty-five 
cases of various forms of functional cardiac disease, measuring 
the pulse with the chromograph of Verdin, and the arterial 
pressure with the sphygmo-monometer of Basch. His con- 
clusions, which appear to be based on a most careful study, 
are published in La France Medicale, Jan. 23, 1891: 

1. Atropine, in doses of 1-120 to 1-32 grain, given hypoder- 
mically in man, manifests itself first in its action on the heart. 

2. The action of atropine on the heart consists in the over- 
coming to a greater or less degree of the inhibitory influence 
of the vagus nerve. 

3. As a consequence of this paralyzing action on the vagus, 
there is constant acceleration of the cardiac rhythm, which 
may be in certain cases accompanied by a slight transitory 
slowing. 

4, Arterial pressure is reduced under the influence of atro- 
pine in direct proportion to the acceleration of the rhythm. 

The author. concludes with the statement that, when a clin- 
ician cannot use atropine in slight forms of irritation of the 
pneumogastric, in which there is no slowing of the pulse, it 
will be nevertheless a great error not to prescribe atropine in 
cases where a permanently slow pulse is accompanied by epi- 
leptiform vertigo, and above all, by ‘syncope.— Therapeutic 
Gazette. 





ALCOHOL AND DiGEstion._-From experiments made on him- 
self by Dr. Eichenberg, some further knowledge of the effect 
of alcohol on digestion is obtained, which contrasts strongly 
with the teetotal lecturer’s experiment showing how digestion 
in a glass vessel is retarded by alevhol. Dr. Eichenberg found 
that a strong dose of alcohol (for example brandy) shortens the 
.time that food in general, whether animal or vegetable, or a 
mixture, remains in the stomach by more than half an hour. 
A similar but not quite so marked an effect is produced by a 
small dose of diluted hydrochloric acid or mustard. Pepper 
and condurango diminish the time the food remains in the 
stomach by about a quarter of an hour. Beer and an infusion 
of rhubarb had no effect.— American Prac. and News. 

















SovuTHEeRN Mepicat Recorp. 361 


Special Notes, 


Wm. R. Warner & Oo. are evidently determined to keep in 
the van of therapeutic remedies. ‘“Antalgic Saline” appeals 
to us to-day for recognition as a remedy for the relief of “head- 
ache,” also for influenza and neuralgia, and as an antidote of 
“LaGrippe they issue the “Pil. Chalybeate Compound :” 

omposition carb. protoxide of iron, grs., 2 1-2. 
Ext.nux.vom - - - - = gr, 1-8 

Sig.: One pill every four hours and increase to 2 pills three 
times a day. 

Antalgic Saline, one dessertspoonful every four or five hours 
till relieved for headache. The same mode of administration 
precedes that of the chalybeate pills for “La Grippe.”— Weekly 
Hed Review. 





SanpErs & Sons’ Evcatyprot Extract (EUCALYPTOL). When- 
ever mention is made of “Oil of Eucalyptus” we beg you to 
bear in mind that such reference applies to our preparation, 
styled for distinction, “Eucalypti Extract (Eucalyptol).” To 
avoid disappointms3ut we would suggest to specify, when pre- 
scribing, our manufacture. Samples gratis through Dr. San- 
der, Dillon, Iowa. Meyer Bros. Drug Co., St. Tinie Mo., 
Sole Agents. 


AN ASSISTANT PHYSICIAN WANTED. 


Asytum, P. O., Ga., June 23, 1891. 


I am instructed by the Prudential Committee of the Board 
of Trustees of the Georgia State Lunatic Asylum to advertise 
in the medical journals of the State that an election of an As- 
sistant Physician will be held at the approaching meeting of 
the Board of Trustees in July; and also to notify applicants 
for this position that in addition to presenting credentials of 
integrity of character, they will be required to stand a com- 
petitive examination upon such questions in medical science 
as may be determined by the full Board of Trustees, and that 
all applicants must appear personally for examination on the 


fourth Wednesday in July. Application may be made from 
any State in the Union. 
By order of Prudential Committee. 
T. O. Powerex, Supt. 


* 
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SEASONABLE REMEDIES.—Among seasonable remedies, which 
are supplied by Parke, Davis & Co., are the following: 

Chloranodyne, which is an excellent anti-spasmodic and an- 
odyne in diarrheal disorders, gastric troubles and intestinal 
colic. It combines the therapeutic virtues of morphine, Can- 
abis indica, chloroform, capsicum, hydrocyanic acid, alcohol, 
glycerin, and oil of peppermint. It is an improvement upon 
Chlorodyne, a sehauand preparation, widely dispensed as an 
anodyne and antispasmodic. 

Liquid Acid Phosphate, the action of which is to relieve 
symptoms of nervous exhaustion, depression, sleeplessness, 
melancholia, and increase the vitality. This action is so well 
recognized that the Acid Phosphate is in considerable demand 
as a stimulating beverage. 

The ordinary dose of the Liquid Acid Phosphate is one-half 
to one fiuid diachm, in a glass of water, sweetened or not ac- 
cording to taste. With carbonic acid water and any suitable 
syrup, it forms a refreshing and agreeable beverage. 

Lime Juice and Pepsinis a grateful refrigerant and anti-scor- 
butic. It is a prophylactic against many disorders prevalent 
in the summer months. 


Sampie Copies Free.—-THe Sunny Sovuru, our great South- 
ern Family Weekly, should be taken in every household. The 
price is only $2 a year, and a present which is worth that 
amount or more is sent for every yearly subscription. A sam- 
ple copy will be sent free to any address. Write at once to 

J. H. Seats & Co., Atlanta, Ga. 


Tue Setr-Apsustinc PNeuMATIC.—VAGINAL TAMPON is not a 
pessary, but a tampon in the strict meaning of the term, dis- 
tinct from all such devices by rendering continuous support, 
not like them, a mere carrier, preventing descent, but an in- 
strument which clings to the fornix like a dental plate does 
to the hard palate, ascending and descending reciprocally with 
the movements of the intra-pelvic organs. It enablesthe gen- 
eral practitioner to compete successfully with the specialist 
and the hospital in the efficient treatment of all cases requir- 
ing support. It is not a scientific plausibility, nothing is 
claimed for it that could not be seve, and no physician in- 
curs pecuniary loss in its employment. 








